2003 LIMITED LIABILITY COMPANY

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000005605

1. Entity Name

SUN N SHADE, LLC

Secretary of State

03-31-2003 90010 001 ****50.00

Principal Place of Business

221 NW. 29TH CT. :
FT LAUDERDALE FL 33311

Mailing Address

370 EAST MAPLE ROAD
THIRD FLOOR
BIRMINGHAM M| 48009

2. Principal Place of Busingss

3. Mailing Address

MERAA RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEtNumber  B8-9616579 Applied For
Not Applicable
Zip Country 2ip Country 5. Cerlificate of Staius Desired 0 $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o ) i -7 - Name T

DAVIS AND BELLINSON, LLC
2121 NW. 29TH CT.
FT LAUDERDALE FL 33311

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

L

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite it applicanble, (NOTE: Registared Ageni signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM O Delele TME [JcChange (] Addition
NAME DAVIS, ROBERT § HAME
sreeraporess | 16474 BROOKFIELD ESTATES WAY STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-ST-7P
miE MGRM O Delete TMLE [Jchange [ Addition
NAME BELLINSON, JAMES L NAME
STREET ADDRESS | 242 ASPEN STREET ADDRESS
CITY-ST-21P BIRMINGHAM M! 48009 CITY-ST-2IP
me_ _..| MGRM e _Coeete. _ Bme o e o [OChange [ Addition
NAME PETERSON, DOUGLAS ~ NAME
sTReeTADORESS | 4180 SOUTHWEST 53RD AVE STREET ADDRESS
CITY~ST-7IP DAVIE FL 33314 . CITY-ST-2IP
TITLE O Delete TNLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-~ST-7IP CITY-ST-21p
TITLE [ Detete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-s1-21P . CITY-ST-21P

11. i hereby certify that the information supplied wish this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
Indicated on this report is true and a d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or ingstee empgwered to execute this reporl as required by Chapter 608, Florida Statutes.

AURE REQUIREEE 35743

MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED 07(

D NAME OF

3
5

CR2E083 (10/02)



